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— — — — T^irr: I oockM Number (Ophonol) p.6834 



p»o ..v^^P^^2«2>^ME WD« 37 CFR 1.136(a) 



7 „_^„„_f M.l3>»aq Haider et a). 
In re Application 01 . — 



Filed Septembef 10.2003 



Apo iltatlon Number 10«59.245 



Art Unit 3763 



Examinef Simwna. Kevin c. 



. . ^ ,7 CFR 1 laaia) to extend the period (or filir« a reply in the above Identifled 
TWs i« a request under Ihe proviswro of 37 CFR 1 -1 38(a) exie 

application. .„„H.«niiM fee at* as follows (*ecK Ume period desired): 

•me requested extension and appropnete non-sr^elWenWy fee at* as loiwws ^ 

□ One morth (37 CFR 1.17(a)(1)) ^ ^gp ^Q 
(Z Two months (37 CFR 1.17(8)(2)) 

□ Three months (37 CFR l.i7(aK3)) 

□ Four months (37 CFR 1 .17(a)(4)) 



$, 

5- 
$. 



□ Rve months (37 CFR 1.170)(S)) 

□ ^pr«ant...ssrna,.ant«vs.a.,.See37CF«t.27.THere.re.the.eea.^^^ 

•"^ half, and the resuttjns fee »:$^ — 

□ A check in the amount of the fee is enclosed. 

n Payment by credrt card. FonT.PTO-2038 is attached. 

□ Th oiractorha.a,«adv^nau^r.edtochar9.,e«.lnth.app...«ontoaDeposU^^ 
° Lo.ectorishe..V3U..r.e.tog..eanyf.swh.Hrnay.^^^^^^ 

to Deposit Account Number,. , 02-1666 ^• 

1 have enclosed a duplicate copy of this sheet. 
I am the □ appficant/inventor. 

r-i asslqnee of record of the entire interest See 37^CFR3.7l _ 
D Sment under 37 CFR 3.73(b) Is enclosed 



H ettomey oregentof record. ReglstratonNumberJL^ 



n attorney or agent under 37 ^l^^'^^^^l^,.. 

RegistraJion numt^f if acting under 37 CFR i .34^3) 



s ^ hftf-oma Dubllc Credit carxl Irrformatio/ahouia i 



Robert E. West 



1 I7J Wof 1 forms are siibmitiefl. ^...^..^^^^^^^^.,.,«.^an<it>y 
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Docket No. P-5834 



Conf. Mo.: 3493 
Art Unit. 3763 



AppUcants: M. Isbaq Haider, et al 

Serial Mo.: 10/659^45 

Examiner. KcviB C SiimoBS 

Filing Date: Sepwmbcr 10, 2003 

For MethodandapparatusforepidennaldelivecyofasabstaBce 



Commissioner for Patents 
P.O. Box 1450 

Alexandria. VA 22313-1450 

,.thisOfficeAction.whichhadathree-monthperiodforresponse.is 
A^^elyresponseto^^O^^^^^^^^ 

for a two-month extension as it being P 

2004. Please amend the above-identified application as follows: 



Amendments to the Claims are 
reflected in the Usting of claims, 
which begin on page 2 of this paper. 

Remarks begin on page 10 of this 

01/24/2005 TTUnl^^OOOOOOO? 021666 10659245 



T^!^^c^s''^^£n..^o. . .0 P.O. BOX 

HjAli)C>U^IUA, VA2231M450ON: 
December 

BY: ROBERT E,W 



01 FCsl202 

02 FC:1201 



500.00 DA 
200.00 DA 




(SIGNATURE) 



(DATE) 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


3^ minus 20= 




INDEPENDENT CLAIMS 


minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


lENTA 1 




1 CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




1 HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


DOCCCKIT 

EXTRA 


O 

z 


Total 




Minus 




= 


Ui 


Independent 




Minus 


*** 5 


- \ 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 








7 








(Column 1) 




(Column 2) 


(Column 3) 


lENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


O 

z 


Total 




Minus 






UJ 

s 


Independent 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


P 






(Column 1) 




(Column 2) 


(Column 3^ 


lENTC 




CLAIMS 1 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


O 

z 


Total 




Minus 


If* 




UJ 


independent 


* 


Minus 


iHrk 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



SMALL ENTITY 
TYPE f 1 



OTHER THAN 
OR SMALL ENTITY 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 

If the 'Highest Number Previously Paid For IN THIS SPACE is less than 20, «nter '20." 
***lf the "Highest Number Previously Paid For' IN THIS SPACE is less than 3. enter "3." 

The "Highest Number Previously Paid For* (Total or independent) is the highest number found in the appropriate box in column i. 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


375.00 




BASIC FEE 


750.00 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 


% 


+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 










OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDI- 






ADDI- 


. RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 






X$18= 




X42= 




OR 


X84= 




+140= 




no 


+280= 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADOII FEE 












ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 
ADDIT FEE 
















ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+ 140= 




OR 


+280= 




TOTAL 
ADDIT FEE 




rjR TOTAL 
^ ADDIT FEE 
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